INTRODUCTION
Clinically significant abnormal hemoglobin that can be found in tropical countries include HbS, HbC, HbD and HbE (1, 2, 3) Haemoglobin S is formed when valine replaces glutamic acid in the β globin chain (6th amino acid osition) of haemoglobin. In deoxygenated state HbS has poor solubility forming polymers in red cells.
Polymerization leads to changes in the red cell membrane and metabolism, causing the cells to become rigid and distorted with a sickle cell shape. When HbC is inherited with HbS (HbS+C), the condition can cause symptoms similar to, but less severe than sickle cell anaemia (4). (5, 8, 9) . Most patients infected with HCV become carriers. Antibody is detectable 6-8weeks after infection (8, 9 ).
Splenomegaly is more common in HbSS than
This present research work was therefore designed to examine the serological pattern of anti-HCV, HBsAg, HBeAg and anti-HBe in patients with
HbSS and HbSC in rural community. 
MATERIALS AND METHODS
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